The influence of hyperventilation on various cardiac arrhythmias is examined. Auricular and ventricular extrasystoles disappear temporarily, paroxysmal auricular and ventricular tachycardias as well as attacks of short paroxysmal auricular fibrillation are abolished by hyperventilation. An attempt is made to explain these phenomena.
ALTERATIONS of RS-T segment and
of the T waves of the electrocardiogram have been described as a consequence of hyperventilation.5' 13 This, however, is controversial, since such changes were not seen by other investigators,' provided hyperventilation was performed in such a manner that a marked increase of the sinus rate was avoided and the respiration was not so shallow and rapid as to cause anoxia.
One of us observed a patient for several years who was subj ect to long paroxysms of auricular ectopic tachycardia. Hyperventilation in this patient was followed by a conspicuous reduction in the number of ectopic beats.'2 There are no other studies known to to us on the influence of hyperventilation on arrhythmias of various types. The present report deals with an investigation of the response of arrhythmias to hyperventilation.
We do not propose to present a statistical analysis of the frequency of the changes since the series is too small; our report will be confined to appeared with hyperventilation but the auricular ones persisted.
In 13 other cases of extrasystoles, hyperventilation seemed to exert no influence in nine.
Paroxysmal Auricular Tachycardia
The the tachvcardia and multiform ventricular extrasystoles were recorded ( fig. 5D ).
F. H., a 52 year-old patient, was admitted because of an acute posterolateral infarction of the left ventricle. On examination the patient had a sinus rhythm with multiple ventricular extrasystoles. These became permanent within a few days and the pattern as seen in the three standard leads in figure 6 was continuously present. The ventricular rate was approximately 100 beats per minute. Figure 7A (lead I) was recorded after fiv-e minutes of hy perventilation. Regular groups of seven ventricular extrasystoles had appeared coupled to a sinus beat. Following 12 minutes of hyperventilation ( fig. 7B ) three ventricular extrasystoles followed each sinus beat. Thus, the number of extirasvstoles had diminished markedly. A few minutes after the end of hyperventilation the sinus beats again became infrequent. Five minutes after hyperventilation ended the number of extrasystoles after each sinus beat had increased to six ( fig. 7C) , and after an additional 10 minutes normal sinus beats had disappeared and there was a continuous chain of extrasystoles ( fig. 7D ).
E. M., a 27 year-old male, was admitted because of a duodenal ulcer. The control electrocardiogram revealed a ventricular tachycardia with a rate of 84 beats per minute ( fig. 8A and B) . Very few sinus beats with a rate of 75 appeared; usually there was only one sinus beat, rarely three were encountered ( fig. 8A ). The chains of ventricular extrasystoles were so long because most of them were reversely conducted to the auricle and disturbed impulse formation in the sinus node. When this retrograde conduction ceased the sinus beats appeared. Coinbination beats were often seen because of the .l, LA, ---LA -1 ._ 
